Sir,

The real incidence of HIV-2 infection in Indian patients is not known. Different studies have reported 0.22 to 0.8% prevalence of HIV-2 infection in different States of India.\[[@ref1]\] Venous thrombosis is a rare complication of HIV-1 or mixed (HIV-1 and 2) infection in 1.52% of patients.\[[@ref2]\] There are very few reports on venous thrombosis in HIV-2 patients\[[@ref3]\] and no case studies from India. We present a case of recurrent venous thromboses in HIV-2 infection in an Indian patient.

The patient, a 42-year-old male, presented with per-rectal bleeding and progressively increasing swelling of the neck and left arm, with edema of the arm and forearm. Routine investigations revealed hemoglobin 12.4 Gm/dL, normal white blood cell (WBC) count with differential count. Erythrocyte sedimentation rate (ESR) was 110 mm at the end of first hour. Urine examination was normal. Biochemical investigations were normal. X-ray chest Normal. Tridot test showed only HIV-2 infection confirmed with Western blot test. CD4 count was 168/ mm^3^ and CD8 count was 890/mm^3^. HIV-1 RNA was undetectable. HIV-2 viral load could not be performed. Ultrasound with Doppler study of the neck showed thrombosis of the internal jugular vein. There were multiple matted glands in the neck region. Fine needle aspiration showed acid fast bacilli. Patient was treated with low molecular weight heparin followed by warfarin and anti-tuberculosis drugs. Later, Patient discontinued warfarin after two months. He was re admitted with thrombosis of the left femoral vein and swelling, confirmed by a Doppler study and treated with low molecular weight heparin. Coagulation profile was normal except raised homocysteine level was 50µmol/L. (normal is less than 15 μmol/L).

This patient had jugular and deep vein thrombosis due to raised homocysteine level. Venous thrombosis in HIV infection is a multifactorial process. It may be due to hypercoagulable state induced by HIV infection per se or could be due to raised levels of antiphospholipid antibody, fibrinogen or homocysteine or protein C and S deficiency while idiopathic in significant number of patients.\[[@ref2]\] Bouchard reported portal vein thrombosis in HIV-2 patient due to high antiphospholipid level\[[@ref3]\] while Soman and Kanekar reported a case of venous thrombosis in HIV patient due to raised homocysteine level.\[[@ref4]\]

Hyperhomocysteinemia is a marker of endothelial dysfunction and is associated with premature atherosclerosis. There could be higher incidence of myocardial infarction, stroke, arterial and venous thromboses. High levels of homocysteine could be due to genetic deficiencies of certain enzymes or some co-factor deficiencies such as dietary deficiency of vitamin B12 folic acid. It may be associated with systemic diseases like renal failure, thyroid diseases or malignancies or certain infections. Risk of venous thrombosis is significant when homocystine levels increase by five per cent and above\[[@ref2]\] the impact of antiretroviral therapy on homocysteine level and venous thrombosis has not been not fully understood. Soentjens *et al*. reported development of portal venous thrombosis due to hyperhomocysteinemia, protein S deficiency and elevated factor VIII coagulant activity. It was postulated that protease inhibitor might have played a role in increasing the thromboembolic risk.\[[@ref5]\]
